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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD \’

THE DIVISION OF HEALTH OF MISSOURI .

.
FILED MAY 3 1955 STANDARD CERTIFICATE OF DEATH state Fite o L3 A D0,
BIRTH NO. REG. DIST. NO, 360 PRIMARY REG. DIST. KWO. —._..6225R¢m'.n‘rar’.l Na.._3.2.._..........._...........
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decossed livad. If inatitgtion: reidence before
a. COUNTY a. STATE b. COUNTY wdision?.
b c&? {It outnide corpurats limits, wtita RURAL nndwg:’v:.mp) %‘1’ AIYEFSL?. DE:; , c. Cgl'g [y Is Resdence w’"“um" o
TOWR VMJ WA./ oW A e, O el
d. FULL NAME OF (If not in hospital or institutio . Jve ntreat nddrem or location) ADDRF_'SS (I raral, zive location)
NRer TGN Maﬁ @ a._m 3a 2 l/l./ %
3. NAME OF a. (First) b. (Middle) ¢, (iast) 4. DATE (Month)  (Day) (Year
DECEASED OF
it rin) BSERTHA~ MAY ~ FESSLER | ofim Ggpnl Ay, 79SS
5, SEX l 6. COLOR OR RACE | 7. &lﬁ)%%}lég gﬁggcfgéRRlED, [£ DATE OF BIRTH 9. :.thg:‘:c:u ;; uzll:l tYEAn | ¥ DNOER M MRS,
- . {8pectiy) t :r &l Days | Hours | Min.
DA gl O~ W&% /£ °a By, I
m:!ntﬁum. ggc‘:gmmﬁt (Gwekiadotxork | 10b. KIND OF BUSINESS OR IN. 11 BIRTHPLACE and State or Foreign Cosntry) 0 12, CITIZEN OF WHAT

£ Neenes o 'ﬁ,eo(a-/\. ?

A
1§a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME ‘0E_HUSBAND OR WIFE

15. Was DECEASED EVER IN UMS. ARMED FORCES? § 16. socmasscungg WQFORMANT 5 SIGNATURE OR NAME ADDRESS
—~——— A_Aéf% /‘52'.;/,\__-‘3 L. Vg

{Yes.no.orunknown) | (If yee. xive war or dates of service)

18. CAUSE OF DEATH ) MEDICAL CERTIFICATIO v INTERVAL BETWEEN
| Enter only onecansoper | I DISEASE OR CONDITION _ f ONSET AND DEATH
Line for (&), (by. end (& | DVRECTLY LEADING TO DEATH"(5) 2" e,éa/] G gL NP

1)

*This does not mean ANTECEDENT CAUSES _MM .
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) Al > &@/ LO=2A
a8 heart follure, asthenia, | rise 10 the above cause (o) stating
de. It means the dis- | ¢ underlping cause last
eaae, infury, or complica- DUE TC ()
tiom which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

" Conditions contribuling to the death but not
related to the dirense or condition causing death.

15a. DATE OF OP'FlRO?E 19b. MAJOR FINDINGS OF OPERATION . 20. AUTCOPSY?

2 o — 0 ~857s X ves L) wo [
21a. ACCIDENT (Bpecify) 216, PLACECFINJURY (o.g..inorabont | 21c. (CITY, TOWN, OR TOWNSH[P) (COUNTY) (STATE)
. ?{lgﬁiglEDE home. tarm? fastory, wtroot, ofiee bldx.,e10.) '

21a. INJURY OCCURRED | 21f. HOW DID-INJURY OCCUR? /
WHILE AT NOT WHILE
WORK AT WORK

2td. T$¥E (Month} {(Day) (Y. (Hour)
INJURY . . ) m.

Al 22. I hereby certify that I attended the deceased from W /! 9 19535 to , 19_5" 1, that I last saw the deceased

alive on M:_-L 19_$37, and thai death accurred al m., from the causes aud on the date stated above.

23a. SIGN TURE {Degree or titley{'] 23b. ADDRESS 23c. DATE SIGNED

MQ%M Y D QLMJJ)?M‘

g

24a. BURIAL, CREMA- 24b. DATE , | Zde. hA‘ilE OF CEMETERY OR CREMATORY 2447 LOCATION (Olty, town, or county)

TR RY april 23, 1955 Newton Burial Park'Nevada, Mis

DATE RECD BY LOCAL . %5 |55. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

L3 o 2 T o - g g . ' Student Embalmer ' [+ P,

workihg under my personal sui)ervision. .

Student......ooniuieniiiiii i Signw. 2 . O Ay

Sipnature of Student Embalmer
Licensed Embaimer No. 79 7

P. O. AddressM'.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. . (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.




